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EDITORIAL 


During the pre-clinical years of our medi- 
cal training we are saturated with facts and 
lists—details of subjects of which we are 
expected to acqure a very considerable 
knowledge in a very short time, and which 
must therefore be learnt in this rather un- 
satisfactory and dogmatic way. It is difficult 
to see how it could be otherwise, but one 
cannot help feeling that during these im- 
portant and very formative years, medical 
students are not really taught to think for 
themselves—and it is given only to the few 
to do so without being taught. Therefore, at 
a moment when our teachers are reviewing 
the various medical curricula and methods 
of teaching, and the whole system is in the 
melting pot, it may be opportune to appeal 
for a place for the historical approach to 
medicine—an approach which could provide 
considerable stimulus to thought and discus- 
sion from the very beginning of medical 
education. 

It has frequently been asked why one 
Should “waste” time studying outmoded 
ideas when it could, apparently, be so much 
more profitably employed in studying the 
bulk of current ideas and planning for the 
future. The answer is given by Sir William 
Osler who reminds us that “History is simply 
the biography of the mind of man” !—not a 
new idea, but one most aptly phrased. The 
mind of man, after all, has not changed; it is 
his responses which have changed according 


to the environment in which he has lived, 
and the common quality of great men is that 
they have been able to break the fetters 
which bind them to one code of thought or 
another. Study of these men repays itself, be- 
cause it teaches us how to approach the 
problems of the present. Before the Renais- 
sance, men’s ideas tended to be fixed: they 
continued to study the anatomy of Galen 
irrespective of whether it fitted the findings 
or not. It was a bold man who tried to alter 
the ideas of centuries before. For the dis- 
covery of the capillaries, Malpighi was at- 
tacked by two masked colleagues who still 
upheld the theories of Galen; Fabricius d’ 
Acquapendente (and others) had the germ 
of the idea of the circulation of the blood— 
but it took 16 years of Harvey’s life even to 
dare to suggest it to a very sceptical audi- 
ence, and even then, in spite of his very 
logical and convincing work, it was not uni- 
versally accepted for many years. 

The nineteenth century proved more pro- 
ductive than ever before—dangerously, 
almost. for some people believed that “pro- 
gress” had reached a peak which would be 
difficult to surpass; the twentieth century has 
taken advantage of the short-sightedness of 
its predecessors, and now perhaps more than 
at any time before. men open their minds to 
new ideas, There are more journals devoted 


1Sir W. Osler, ‘The Growth of Truth” 
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to this end than there have ever been. But 
it is important to remain critical of these new 
ideas and to view them in their correct place 
as judged by what has gone before. Whether 
they are still in an embryonic stage, hotly 
debated and probably soon rejected, or 
whether they are well developed, must be the 
first consideration in determining an attitude 
towards them. The bacterial concept of dis- 
ease, for example, was in its time hailed with 
an enthusiasm which boosted it out of all 
proportion, and countless diseases were ab- 
surdly attributed to bacterial causes. The les- 
son was learnt, and when the virus made its 
appearance, theories were more carefully 
considered. At the present moment we must 
beware that the immunological picture does 
not obscure the field and prevent develop- 
ments in other directions. To research into 
any field must necessarily be preceded by the 
study of what has previously been done in 
that field. Certainly in the Middle Ages the 
ancients were studied, but they were viewed 
uncritically. The Renaissance perhaps bred 
some contempt for the inferiority of the past, 
and many of its discoveries remained un- 
developed for another two or three centuries, 
until the nineteenth century picked up many 
of the lost threads. Surely if people had 
taken more notice of Leeuwenhoek’s “ani- 
malcules” the bacteria might have come into 
their own very much sooner than they in fact 
did. We must not, therefore, become too 
complacent, but always remember that 
’Tis man’s worst deed 
To let the things that have been run to waste 
And in the unmeaning Present sink the Past.? 
There is another aspect of the historical 
approach which should arouse a universal 
interest, and that is with regard to eponyms. 
Medicine perhaps more than any other 
science remembers its great men by applying 
their names to their own specialities—dis- 
coveries, inventions, procedures—yet to most 


2From Sir W. Osler, “‘ Books on Men” 
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they remain just names: Winslow is remem- 
bered as a foramen. Trendelenburg as a posi- 
tion, Spencer-Wells as a pair of forceps, 
Some regard the use of eponyms as tiresome, 
and believe that without them terminology 
would be greatly simplified—yet if one but 
knew about them as men an understanding 
of the development of medical science could 
become a very integral part of our learning. 

In some universities there are already well- 
established (and very popular) courses on the 
history and philosophy of science: is there 
any reason why medical teaching should not 
follow suit? 


Post Script. As if to consolidate the views 
expressed here, Sir Arthur Thomson (Dean 
of the Medical School of the University of 
Birmingham), recently said, in words far 
more eloquent than those of the Editor: 
“Knowledge of the past refines judgment of 
the present, and a man who knows some- 
thing of the history of a rapidly developing 
subject such as medicine is more likely to 
distinguish the significant and enduring fea- 
tures of the contemporary scene than one 
who limits his studies to a synoptic view of 
that vast confusion known as current litera- 
ture.” [From the Linacre Lecture delivered 
at St. John’s College, Cambridge, on May 
6th, 1959, and reported in the B.M.J. on 
August 8th, 1959.] 
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It will be noticed that the present issue of 
the journal, and several of those to follow, 
contain much of historical interest, The 
authors have clearly been most interested 
and absorbed in these various subjects, and 
it is hoped that the reader will also share this 
interest. In particular, the Assistant Archivist. 
Miss M. V. Stokes, has made considerable 
contributions on various aspects of the past 
at Bart’s, which contain information of the 
greatest interest to all Bart’s men. 





JOURNAL COVER: COMPETITION 


The Publications Committee intend to offer a prize of five guineas for the winning 


design for a new cover for the Journal 


Designs may incorporate the whole cover page or simply replace the present design. 
They should be accurately drawn in black ink on white paper of the correct size. 
Entries should be received by the Editor before November 30th 
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Fifty Years Ago 


Bart’s men featured prominently in the 
news at this time. Mr. Butlin (later Sir Henry 
Butlin) was unanimously elected President of 
the R.C.S. He had previous'y been President 
of the Pathological and Laryngological Soci- 
eties, Vice-President of the B.M.A. and Dean 
of the faculty of medicine in the University 
of London. 


Mr. Cripps, previously in charge of the 
skin department at Bart’s, was elected to the 
council of the College at the same time. 


Dr. Herringham (later Sir Wilmot Parker) 
received an honorary M.D. at Dublin Univer- 
sity where the public orator referred to his 
work in forensic medicine and kidney 
diseases, 


It appears that the summer of 1909 pro- 
duced weather as bad as any we have seen 
since the development of nuclear weapons. 
“The fact that we had long given up all hope 
of summer was not though sufficient cause 
for the abandonment of the annual concert, 
which has always been associated with this 
now obsolete season.” One can only regret 
that the annual concert, together with the 
hospital orchestra and choir seem to have 
followed this last Edwardian summer into 
oblivion. 


In his mid-sessional address to the Aber- 
nethian Society, Mr. Claye Shaw M_.D.. 
F.R.C.P., while speaking on “The Span of 
Life”, made some interesting observations on 
the contemporary scene. 

“One of the most striking features of 
modern life is that marriages are decreasing: 
they have fallen from 52 per 1,000 to 48 per 
1,000 in the last 50 years. Why is this? The 
large employment of women has something 
to do with it. 

“In some of the public services women are 
not allowed to marry: not only so, but there 
seems to be especia'ly in the middle classes. 
a much greater disinclination on the part of 
women to marry. they prefer what they term 
their independence; the increased difficulty 
of the servant question and the drudgery of 
maintaining the household routine, the worry 
connected with the training and rearing of 
children, the desire for pleasure and enjoy- 
ment seem to have changed the trend of the 
female mind which now runs more to celi- 
bacy. And as for the men? Well! They 
simply dare not undertake the responsibility. 
What with socialistic budgets. increased tax- 
ation, heightened extravagance, lessened 
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domesticity, the expense of restaurant life, 
etc., the man of ordinary means must do one 
of two things, either he must marry for 
money or remain single; the former does not 
always lead to happiness, nor the latter to 
morality.” 


Things don’t seem to have changed much! 


* * * 


Hospital’s Symphony Orchestra 


The principle work in the Hospital’s Sym- 
phony Orchestra concert on midsummer night 
was Dvorak’s “Second Symphony”, which 
was in fact his seventh in D minor, written 
in 1885. In this work, which is one of the 
best in the orchestral repertory, the com- 
poser demands musicianship as well as tech- 
nical ability from every member of the 
orchestra. In this performance it was some- 
times difficult to distinguish the themes, due 
to a lack of orchestral balance, and while the 
general effect was quite pleasing, much detail 
dynamics and phrasing were lacking. Never- 
theless a good deal of Dvorak showed 
through. 


An excellent contrast was made by the in- 
clusion of “Jeu de Cartes” (The Card Game), 
Ballet Music by Stravinsky. His later works 
have been the subject of dispute, and the 
controversy requires no further discussion 
here. This particular music presented a for- 
midable task to the orchestra, which they 
took on very gallantly. The result was a 
ragged and in some places inaccurate per- 
formance, but one which conveyed the gen- 
eral idea of the work. As concert music this 
lacks the ballet for which it was written and 
of which it is an integral part. However, 
there are few amateur orchestras who 
would present Stravinsky works at a concert 
and the audience at this one, while obtaining 
value from it, probably realised the reason 
why. 

The concerto in D minor for Organ and 
Orchestra by Handel, was played by Stephen 
Duro. His performance was outshone by the 
orchestral string accompaniment, played 
with great precision of note, intonation and 
phrase. 


The Overture, “A Midsummer Night’s 
Dream”, by Mendelssohn began what was a 
profitable, though not outstanding evening of 
music making. 
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Research at Bart’s 


It is intended to publish each month a short report on the work in progress in the various 
departments at Bart’s. There is a great deal of research under way here, probably little known 
to most of the students or to Bart’s men no longer working here, and we feel that it would 


be of interest to all to know more about this. 


We are most grateful to heads of departments 


who have been most helpful in making possible the series of reports which will follow. 


Department of Bacteriology 


Two main research projects are being pur- 
sued in this department, each of which has 
several aspects. 


1. Studies of Antibiotics 


Work in this field falls into several cate- 
gories. One is an examination of the proper- 
ties of those in the erythromycin group !, 
with a view to assessing their merits. A com- 
parison has been made of the relative activi- 
ties of those in the erythromycin group! 
and this study revealed that there are two 
types of resistance to erythromycin in staph- 
lyococci, the distinct nature of which is still 
unexplained and is an intended object of fur- 
ther study. An examination is in progress of 
both the in vitro and the therapeutic proper- 
ties of demethylchlortetracycline, a new 
tetracycline with apparently greater activity 
than its predecessors. An antibiotic discov- 
ered in Japan and named leucomycin has 
been examined and found to be indistin- 
guishable from carbomycin?. A study is 
being made. as opportunity occurs, of the 
capacity of Humycin (paromomycin) to elim- 
inate the Salmonella or Shigella carrier state. 
Two other antibiotics available for and re- 
quiring further clinical trial are vancomycin 
and ristocetin. 


Surveys of the sensitivity to antibiotics of 
bacterial genera imperfectly studied from 
this point of view are undertaken from time 
to time: a recent example was a determina- 
tion of the sensitivity of 10 species of Clos- 
tridium? to 16 antibiotics, undertaken on 
behalf of the War Office with a view to de- 
fining optimum treatment for the prevention 
of gas gangrene. Methods for performing 
sensitivity tests have been studied *: 5, includ- 
ing those involving tests of combined action. 


The laboratory is consulted not only in con- 
nection with our own patients 6, but by other 
hospitais about the treatment of bacterial 
endocarditis due to resistant organisms: cul- 
tures of these are submitted to a series of 
tests and treatment is recommended accord- 
ing to the results. A constant watch is kept 
on the development of bacterial resistance to 
antibiotics: it has recently been shown that 
strains of gonococci exist in London with in- 
creased resistance to penicillin 7. 


The department has been particularly in- 
terested for some years in the treatment of 
infections of the urinary tract, and a recent 
re-examination of the mode of action of some 
of the older as well as newer drugs ® has 
been the basis for a suggested policy of two- 
Stage treatment which awaits clinical trial. 


1. L. P. Garrop, “The Erythromycin group of 
antibiotics”, Brit. med, J., 1957, ii, 57. 

. PAMELA M. WATERWORTH, “The antibacterial 
properties of leucomycin™, Antibiotics and 
Chemotherapy, 1959, in press. 

3. L. P. Garrop, “The chemoprophylaxis of gas 
gangrene, J. Roy. Army Med, Corps, 1958, 
104, 209. 

4. L. P. Garrop, “The practical significance of 
sensitivity tests’, Proc. 3rd Internat. Cong. 

Clin. Path, (Eight Colloquia on Clinical Path- 
ology) Brussels, 1958. 

. PAMELA M. WATERWORTH, “Spurious growth in- 
hibition by antibiotic discs having a lactose 
base”, J. Med. Lab, Technol., 1958, 15, 245. 

6. C. W. H. Havarpb, L. P. Garrop and PAMELA 
M. WaTerRwortH, “Deaf or Dead? A case of 

subacute bacterial endocarditis treated with 
penicillin and neomycin”, Brit. med. J., 1959. 
i, 688. . 

. J. E. Crapock-Watson, R. A. SHooTeR and 
C. S. Nico, “Sensitivity of strains of gono- 
cocci to penicillin, sulpathiazole and strep- 
tomycin.” Brit. med. J., 1958, 1, 1091. 

8. L. P. Garrop, “Chemotherapy of Infections of 
the urinary tract”, Royal College of Physicians, 
Edinburgh, Publication No. 11, 1959. 
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2. Studies of Cross-Infection 


Staphylococcal infections acquired after 
admission have become the most serious 
problem in hospital hygiene of the present 
day. Although Barts has for various reasons 
suffered less severely from outbreaks of such 
ward infections than many other hospitals, 
nevertheless several have occurred, and the 
factors responsible and means of prevention 
have been under close study for several years. 

One series of cases of sepsis was traced to 
faulty ventilation in an operating theatre }, 
which has now been corrected. Another 
series of operating theatre infections could 
be attributed to a carrier in the surgical 
team 2. 

The present work is the continuation of a 
programme embarked on nearly three years 
ago to try to elucidate the behaviour of sta- 
phylococci in a surgical ward, their source, 
distribution, mode of transmission, infecti- 
vity, etc. Staphylococci are recovered from 
all possible sources including wounds and 
other sites of infection, the noses of 
patients and staff, the air, in which they are 
enumerated by the regular use of slit sam- 
plers, blankets, curtains and other objects. 
The Staphylococcus and Air Hygiene Labor- 
atories at the Central Public Health Labor- 
atory, Colindale, have collaborated in this 
study and have determined the phage type 
of nearly 10,000 strains of staphylococci 
from these various sources. One fact estab- 
lished has been that many distinct types of 
pathogenic staphylococci may be found in a 
ward, most of which do not cause cross in- 
fection: the capacity for this seems to be 
confined to a few types, usually found to be 
tetracycline-resistant, and patients infected 
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with such organisms should be isolated 3. 
One pair of surgical wards is shortly to be 
furnished with cubicles to facilitate this, and 
the effects of this measure will be studied. 
Another ward has been provided with cotton 
blankets, which can readily be sterilised, and 
the effect of this on the aerial dispersal of 
staphylococci is being determined. Anaysis 
of findings in 1,330 patients already studied 
appears to show that wound infections are 
often due to a stapylococcus of which the 
patient himself is a carrier: they may thus 
be autogenous and not extraneous. 

Investigations have also been made in the 
maternity wards into the prevention of infec- 
tion in newborn babies *: other observations 
have been made on the occurrence of staphy- 
lococci in the lower bowel 5 and on the effec- 
tiveness of surgical masks ®. 


1. R. A. SHooter, G. TayLor, G. EL.is and J. P. 
Ross, “Post-operative wound _ infection”, 
Surg. Gynec. Obst., 1956, 103, 257. 
. R. A. SHooter, J. D. GriFFITHS, JOSEPHINE 
Cook and R. E. O. Wiiuiams, “Outbreak of 
staphylococcal infection in a surgical ward”, 
1957, Brit. med, J., i, 433 
3. R. A. SHooTER, M. A. Situ, J. D. GRIFFITHs, 
Mary E. A. Brown, R. E. O. WILLIAMS, JOAN 
E. Rippon and M. Patricia Jevons, “Spread 
of staphylococci in a surgical ward’, 1958, 
Brit, med. J., i, 607 

4. JOSEPHINE CooK, J. A. ParrisH and R. A. 
SHOOTER, “Acquisition of Staphylococcus 
aureus by newborn babies in a hospital mater- 
nity department”, Brit, med. J., 1958, i, 74. 

5. J. Q. Matruias, R. A. SHOOTER and R. E, O. 
WILLIAMS, “Staphylococcus aureus in the 
a of hospital patients”, Lancet, 1957, i, 
1172. 

6. R. A. SHOooTER, C. J. W. HUNTER and M. A. 
SmiTH, “Tests of surgical masks”, Brit. J. 
Surg.. 1959, in the press. 
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Distinction 


Professor K. J. Franklin has been elected 
an Honorary Member of the Harveian 
Society of London. 


Professor L. J. Witts has been made a 
C.B.E. 


Royal College of Surgeons 


Subject to the approval of the Council of 
the R.C.S. the following candidates at the 
examination held in May 1959 are entitled 
to the Diploma of Fellow: 


Brown, H. S. Austin, R. N 
Maltby, J. W. Vickery, C. M. 


Journal Staff 


The following appointments have been 
made: 

A. J. B. Missen is to become the Assistant 
Editor. 

W. H. Pagan is to assume the position of 
Sports Editor following the retirement of 
J. J. D. Bartlett 

J. E. Cawdery becomes the Manager on the 
retirement of J. Chapman. 

A. Frank has been elected Charterhouse 
representative. 


We would like to offer our thanks to those 


who have contributed so much of their time 
and energies to the Journal. 
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The Presentation 


Mr. Dundas 
Mr. Cowan 


An Appreciation: Mr. Alec Taylour 

At an informal dinner given recently by 
the Consultant Dental Surgeons, Mr. Alec 
Taylour was presented with a silver salver 
and an album of photographs, both suitably 
inscribed, to mark his retirement after thirty- 
five years on the staff, The album contained 
photographs of the present dental staff at 
work in the various parts of the department. 
The presentation was made by Mr. G. T. 
Hankey. Senior Dental Consultant, on behalf 
of past and present members of the dental 
staff and friends in the Hospital. 

It is noteworthy that all the letters accom- 
panying donations from various parts of the 
country expressed the same gratitude to Mr. 
Taylour for his help and friendliness. 

Mr. Taylour joined the staff in 1923 as a 
clinical assistant, and rendered valuable ser- 
vice by his goodwill, energy and ability, all of 
which remained undiminished despite the 
passing of the years. 

All who know Mr. Taylour will wish him 
a long and happy retirement, a just reward 
for having given of his best for so long. 


Mr. Schofield 
Mr. Taylour 


Mr. Hankey 
Mr. Cambrook 


Wessex Rahere Club 

The Autumn Dinner of the above club 
will take place at the Lansdown Grove 
Hotel, Bath, on Saturday, 31st October. 

It is hoped that, as usual, a member of the 
staff will be present as guest of honour. 

Membership of the Club is open to all 
Bart’s men practising in the West Country. 
Further details will be circulated to members 
and to any other Bart’s men who are inter- 
ested and who get in touch with the Hon. 
Secretary, Mr. A. Daunt Bateman, at 11, The 
Circus, Bath. 


Tenth Decennial Club 
The Annual Dinner of the 10th Decen- 
nial Club will be held at the Royal Thames 
Yacht Club on 28th October. at 7 for 7.30 
p.m. Those members of thet 8th and 9th 
Decennial clubs who would care to come are 
invited to send their names to: Dr. Geoffrey 
Bourne, 20. Harley House, N.W.1. The cost 
of the Dinner will be two guineas. Dr. 

Norman Hill will be in the Chair. 
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ANNOUNCEMENTS 





OBITUARY 








Engagements 


DoHERTY—GORDON.—The engagement is 
announced between Surg. Lieut. Roger 
Patrick Doherty, R.N.,. and Helen Frances 
Gordon. 

GiLL—CUMMINGS.—The engagement is an- 
nounced between Brian Vincent Gill and 
Janet Cummings. 

PEARSONS—JARVIS.—The engagement is an- 
nounced between Dr. David E. Pearsons 
and Mary Jarvis. 


Marriages 


GALBRAITH—FOTHERINGHAM.—On May 23, 
Dr. Alan William Galbraith to Gillian 
Felicity Fotheringham. 

STRUTHERS—WILLIAMS.—On May 16, John 
Struthers to Valerie Williams. 


Births 


JACKSON.—On June 8, to Jean, wife of Dr. 
Peter George Jackson, a son, brother for 
Elizabeth. 

KUNKLER.—On June 3, to Pamela, wife of 
Dr. Peter B. Kunkler, a son (Roger Ber- 
trand), a brother for Malcolm, Ian and 
Paul. 

MACKENZIE.—On June 17, to Elizabeth, wife 
of Surg. Lieut. Campbell Mackenzie, R.N.. 
a son. 

StROUD.—On June 23, to Jennifer Ann and 
Alan Stroud, a second son (John Andrew). 

Wuite.—On June 21, to Ann and Dr. 
Humphrey Wilson, a daughter (Carol). 


Deaths 


Darsy.—On June 16, Dr. William Sydney 
Darby. Qualified 1898. 

DorreELL.—On June 23, Edmund Arthur 
Dorrell, F.R.C.S., aged 87. Qualified 1894. 

MACFAYDEN.—On June 5, Dr. Norman Mac- 
fayden, aged 83. Qualified 1902. 

PaRBURY.—On May 8, Dr. Walter Key Par- 
bury, aged 93. Qualified 1901. 


* * * 


The death has occurred recently of Dr. 
Robert Lacy Kitching, at Wetherby, York- 
shire. He was 69. 


Dr. Kitching was born at Scarborough, 
and educated at Oundle. He received his 
medical training at Barts. During the 1914- 
18 war he served in the R.A.M.C., and 
shortly afterwards started in general practice 
at Wetherby, where he remained until his 
death. He also worked as clinical assistant 
in the eye department of Harrogate General 
Hospital, until the introduction of the N.HLS. 

His enterprise and initiative extended into 
many fields. It was due to his suggestion, 
published in the B.M.J. that the B.M.A. 
arranged the visit of Russian doctors to this 
country in 1955. He was also well known for 
his work for the British Empire Cancer Cam- 
paign. 

His many talents were not restricted to 
medical work. True to the family tradition, 
he was an excellent rugger player, and cap- 
tained the Bart’s XV in the same year as his 
brother, A. E. Kitching, captained the Cam- 
bridge University XV. He was a member of 
the Blackheath Rugger Club and played for 
Middlesex. He was also secretary of his local 
tennis club. His other great interest was 
alpine flora, on which he was a well-known 
authority, and he was Yorkshire secretary 
of the Alpine Garden Society. 


His death is a great loss to his patients and 
friends, and to all the societies for which he 
worked so tirelessly. 


* * * 


It is with regret that we note the death of 
Mr. Norman Barber, T.D., L.D.S.R.CS. 
(Eng.). Mr. Barber held the post of clinical 
assistant in the dental department, having 
joined the staff over twenty years ago. He 
was the first Dental House Surgeon appoin- 
ted to the department and continued to serve 
it faithfully and devotedly until his death, 
with an absence on active service in the 
R.A.F. Our deepest sympathy goes out to 
his wife and family. 


* * * 
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Hospital Appointments 


The following appointments to the medical 
staff take effect from the dates mentioned : 
Department of Diagnostic Radiology 

Registrar: Dr. I. K. Fry—Ist October, 

1959. 

Department of Anaesthesia. 
Senior House Officers: Miss M. C. Coak- 


ley & Mr. A. D. Nightingale—Ist July, 


1959. 

Mr. Badenoch’s Firm 
Junior Registrar: Mr. J. E. A. Wickham— 
appointment extended to 30th November, 

1959. 

Children’s Department 
Senior House Officer: Mr. A. W. Gal- 
braith—23rd July, 1959 (replacing Miss 
Manfield). 

Department of Pathology 
Senior Registrar: Mr. B. S. Jones—29th 
July, 1959. 


House Appointments 
Ist July to 31st December, 1959 


Dr. E. R. Cullinan 
D. P. Wells 
J. K. Chong (until 30/9/59) 
M. J. L. Patterson (from 1/10/59) 
Dr, A. W. Spence 
D. C. L. Savage 
T. B. Duff (until 30/9/59) 
A. J. P. Campbell (from 1/10/59) 
Dr. R. Bodley Scott 
A. S. Tabor 
R. M. Simons (until 30/9/59) 
D. J. Price (from 1/10/59) 
Dr. G. W. Hayward 
T. W. Gibson 
G. F. Abercrombie (until 30/9/59) 
. D. Parkes (from 1/10/59) 
E. F. Scowen 
. B. M. McMaster 
. G. Branfoot (until 30/9/59) 
. D. Hobday (from 1/10/59) 
J. P. Hosford 
. C. Roles 
. J. L. Patterson (until 30/9/59) 
_ 4 Chong (from 1/10/59) 
C. Naunton Morgan 
_C. Cook 
. J. P. Campbell (until 30/9/59) 
. B. Duff (from 1/10/59) 
A. H, Hunt 
. Whitworth 
. J. Price (until 30/9/59) 
. M. Simons (from 1/10/59) 
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. W. Badenoch 
LD. Simpson 
_D. Parkes (until 30/9/59) 

. F. Abercrombie (from 1/10/59) 

. Sir J. P. Ross 
AC Neely 
. D. Hobday (until 30/9/59) 
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The Tunnel 


(A description of the findings made during the recent excavations.) 


by Miss M. V. STOKES 
(Assistant Archivist) 


Wherever pick or drill penetrates the tar- 
mac in London, the past is once more part 
of the present in a very material sense. This 
is true of the hospital as well as of the city 
at large. When work began on the series of 
tunnels linking up the hospital’s old and 
new blocks every one wondered what might 
turn up and all those connected with the 
work were interested and very helpful in sav- 
ing objects as well as in telling us of any 
unusual features. 

In some ways we knew what to expect. As 
the hospital was outside the city walls 
traces of Roman buildings were unlikely to be 
found; the most we could hope for would 
be a few sherds, like those unearthed on 
earlier occasions. The site that Rahere had 
chosen for his hospital had been an open 
space and the first buildings were probably 
not very extensive or substantial. Even at the 
end of the mediaeval period when they had 
grown they did not occupy the whole of the 
precincts, so that lying around and in be- 
tween the hospital buildings were houses and 
gardens leased out by the master and bre- 
thren. To the south near the city wall and 
ditch lay the graveyard with the chapel of 
St. Nicholas and near by towards the centre 
of the close was one of the hospital’s main 
gates, Tanhouse Gate, opening on to the 
street called Little Britain; it is shown on the 
plan of 1617. The general lay-out of the 
buildings probably did not change between 
the 16th and early [8th centuries and the 
main features shown in 1617 of Great Hall, 
cloisters and courts remained unaltered 
until Gibb’s plan was adopted. It was not 
until the four wings of his quadrangle were 
completed in 1766 that the governors ordered 
that “the houses, shops and buildings within 
the quadrangle be demolished in order to 
form the square and area”. The walls were 
razed, the cellars and yards filled in. How- 
ever, along Duck Lane, now part of Little 
Britain, houses of the late 18th and 19th 
centuries remained until the 1939-45 war. 
Digging for foundations of the Gibb’s wings. 
for the 20th century blocks and for innumer- 
able service pipes, had disturbed the soil. 
Therefore, we knew that we would only find 


bits of household pottery and rubbish, walls 
and foundations of houses of the 17th-19th 
centuries, and perhaps some traces of med- 
iaeval building. 

In the first sections of the tunnel behind 
the east wing only one rough block of chalk 
masonry was found. It had been part of a 
mediaeval building, but, as nothing of the 
same date was found near it, we concluded 
that it had probably been thrown back as 
filling when the east wing’s foundations were 
finished. No remains of houses earlier than 
the 18th century were unearthed round here 
and most of the pottery was late apart from 
one fragment of an earthenware jug c. 1600. 
This had a light brown speckled glaze with 
pairs of vertical grooves. Among the later 
wares was a 19th century Wedgwood cook- 
ing mould with a hazel nut pattern and three 
pedestal-based white drug pots. Near the 
Clerk of Works’ office where there had once 
been a public house, “The Blue Anchor.” six 
stoneware gin measures and the neck and 
shoulder of a stoneware spirit container with 
“T. Vickress .. .” on it were dug up. A little 
further south the men found a nearly com- 
plete white salt glaze saucer c. 1750, one of 
the most attractive fine wares of this century, 
and some pieces of a blue and grey chamber 
pot of Wester Walde ware c. 1700-1720. A 
very small mother-of-pearl spoon is harder 
to date but it is probably early 18th century, 
as also are many of the English Delft frag- 
ments found in this area. Sections of the 
hospital’s 18th century drainage system were 
discovered: they may have been laid by 
Cooper, whose bills are among the Archives. 
One small brick drain of 12 in. diameter ran 
north-west—south-east at a depth of 4 ft., but 
at 11 ft. resting in natural soil, was one drain 
of 12 in. diameter running into another of 
18 in., both made of brick. 

At this point, in front of the nurses’ home 
and south of the east wing, the soil had been 
disturbed on many occasions; there was not 
much pottery and one could make nothing 
out of the many fragments of walls. How- 
ever, when the excavations turned west into 
the square, matters changed. All along the 
south side of the tunnel stood the bowed 
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retaining wall of the steward’s stores with a 
modern pipe close to it, so few finds occurred 
within an area of 3 ft. from this side. The 
northern side of the tunnel was cut by many 
brick walls, 17th and 18th century in date, 
jutting out at different angles. From the first 
five feet down from the surface, where the 
cellars and yards of the old houses had been 
filled in and levelled off with rubble, the finds 
were mostly of 18th century date. However, 
from the next 5-6 feet down earlier objects 
appeared. A stray blue and white bead was 
the only Roman object found. Of many cen- 
turies later is our puzzle piece: two worked 
pieces of bone: which were once joined to- 
gether. So far no one has been able to sug- 
gest a plausible use for them. The base of 
a polychrome Delft vessel provided no prob- 
lem; it had been part of a 17th century drug 
pot, In the Guildhall Museum at the Royal 
Exchange is a perfect example. One inter- 
esting find was a metal spoon with a trifid 
end, dated c. 1690, which was lying near a 
bellarmine stoneware jug. c. 1625. These jugs 
with their gravely stylised masks of a bearded 
face are supposed to have received their 
name from Cardinal Bellarmine, the enemy 
of Protestants, though it is very unlikely that 
the face was ever intended as a portrait of 
any particular person; the jugs were to be 
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found in nearly every household for over a 
hundred years and had many uses. Origin- 
ally they came from the Rhineland full of 
spirits; when empty they were used for any- 
thing, even as witch bottles for they have 
been found filled with hair and nail parings 
and felt hearts stuck with pins. None of those 
found in the hospital had such evil contents. 
We did find another complete one and frag- 
ments of others. Naturally we were delighted 
to find this first unbroken one, but stoneware 
is tough and we were more amazed when a 
workman uncovered an undamaged early 
18th century wine bottle, short and fat, rather 
like Queen Anne who then sat on England’s 
throne. The lower part of a tyg, a dark-glazed 
two-handled jug, lay nearby; again you will 
see more perfect examples in the City’s 
Museum. 

It was just after these finds, when the 
workmen were digging a few feet away from 
the door of the George V block that part of 
a mediaeval wall was discovered. It was 
made of rough chalk blocks, standing on a 
thin layer of tiles above a mixture of rubble 
and dark soil, at 7 ft. 6 in.-8 ft. below present 
ground level. The wall’s width was 2 ft. 6 in., 
the length 4 ft. and the height was 3 ft. It 
stood in the centre of the trench, running 
north-west—south-east. In the first 4 feet of 
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A bellarmine c. 1625-50 


soil down from the surface there were no 
signs of it nor of stones from it, which indi- 
cated that it had not been standing in 1766; 
it may have been demolished before the con- 
struction of Gibb’s Square. The wall was not 
in a direct line with the Smithfield Gate, but 
lay to the east of it, roughly where the old 
Little Britain Gate stood. Perhaps it was part 
of the old gatehouse but we can never be cer- 
tain of this. 

Just to the north of the chalk wall was a 
pit filling of dark soil containing quantities 
of shells, oysters and cockles, with fragments 
of early pottery including early 16th century 
Hessianware with attractive slip and sgraf- 
fito decoration. A small money box c. 1500, 
was also found; it is a neat round pot with 
green glaze on the shoulder and a thin slit 
for the slim hammered silver coins of those 
days. The top had been broken and the 
money taken out before it had been thrown 
away. Too often fragments were tantalisingly 
small like the small piece of fine latticino 
glass, which had come from Venice in the 
16th century. One cannot attempt to recon- 
struct the original vessel. Other objects, more 
complete, keep us puzzled because we cannot 
be sure of their purpose; for example, the 
thick grey stoneware crucibles with streaks 
of thick glaze-like substance on the outside. 

From the higher levels at this point, half- 
way along, came debris from the 18th cen- 
tury kitchens, coarse brown earthenware 


A bellarmine, late XVII century 
Base and sides of a tyg, mid XVII century 


crocks, pans and pipkins, some with fire- 
of imported blue and white oriental por- 
blackened bases, There were also fragments 
celain, and of the fine English salt glaze cups 
and bowls. Scattered about were chunks of 
marble, probably from a great chimney piece. 
A brush-back of bone was found with green 
stain indicating that it had once had a metal 
backing. Both that and the bristles have 
disappeared. 

There was a pause in the tunnel digging 
halfway across the square and when the men 
resumed digging they soon struck the cesspit 
of a house. The pit measured 5 ft. x 3 ft. and 
the floor level was 8 ft. down from the 
present surface; the walls on three sides had 
plaster while the fourth was lined with nar- 
row tiles. It had been used as a rubbish pit 
for about a hundred years from the mid- 
17th to the mid-18th century, and the house- 
hold, fairly well-to-do, must have suffered 
from a series of clumsy-fingered house- 
maids. There was one large bowl of oriental 
china, with landscapes in blue and white and 
there were fragments of other porcelain cups. 
We found the stem of one wine glass and the 
complete bowl of another 18th century glass, 
but alas, fingers in the 20th century are just 
as clumsy and the workman dropped it be- 
fore my eyes, We found several small glass 
drug bottles, early 18th century in date; one 
of them still has some resinous material left 
in it that has a bitter smell. Among numer- 
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ous fragments of glass wine bottles there was 
an unbroken round squat one, again of 
Queen Anne’s reign. Another late 17th cen- 
tury spoon, damaged, was recovered and 
there were some clay pipe bowls, stubby and 
short, of the same period; however, most of 
the pipe bowls and stems were later in date. 
Some of the late English Delft ware was 
most attractive, One plate with a blue bird 
and leaf pattern is nearly complete and the 
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pot of the mid-17th century, is taller than the 
modern ones; it is not complete but a yellow 
one, a little later in date is quite whole, for 
it had just cracked in half. An early 18th cen- 
tury one, green-glazed, a little rounder and 
lower in shape, has a few pieces missing. 
Most of the others were more fragmentary 
and difficult to fit together again; they were 
of white Delft and belonged to the mid-18th 
century. Mixed in with all this were odd bits 





Blue and white Lambeth Delft plate, late XVII century 


fragments of two slender blue and white 
cups with a similar pattern have been pieced 
together. As most of the things were broken 
over two hundred years ago it is not sur- 
prising that they cannot be completely re- 
stored; of one pipkin there is part of its 
three-legged base and the greater part of its 
rim, sides and handle, but the pieces do not 
fit together. From the pit came small Delft 
drug pots of the 17th and 18th centuries, and 
there were many broken cooking pots of buff 
and red-bodied earthenware; of three brown 
drinking mugs the largest was nearly com- 
plete. Among this debris of a hundred years 
the pit yielded fragments of at least twelve 
chamberpots; the earliest, a brown-glazed 


of metal and iron nails and one button or stud 
shaped like a Tudor rose. Near the pit, in 
what may have been a yard, the men found 
some early drug pots, Wester Walde stone- 
ware and a very small blue and white Delft 
jug. 

As the men worked their way west, the 
area of houses was left and the trench cut 
across the northern apex of the graveyards. 
According to the early 17th century plans 
the graveyard was divided by the way that 
ran through the hospital from Christ’s Hos- 
pital. The eastern half was labelled “the 
Churchyarde for the parrissioners of Lettel 
St. Bartholimew” and the western section 
“The Hospitall Church yarde for the buringe 
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of the poore that dieth”. The claim to its 
own graveyard had been an early cause of 
the hospital’s quarrels with the priory, and 
in 1184 Pope Lucius III granted the hospital 
brethren the right to have their cemetery, 
which they and the poor sick could use. Pope 
Celestinus III confirmed this in 1191 on 
account “of the multitude of those who 
sujourn in the house of your Hospital and the 
excessive distance of the cemetery (of the 
Priory) through the horse market and muddy 
streets”, Disputes over this continued and 
in 1224 the Bishop of London granted the 
brethren the right to receive for burial citi- 
zens of London “as if they had died among 
the poor of the said Hospital”. In 1373 
Simon of Sudbury removed all restrictions 
on the use of the graveyard except that for- 
bidding the parishioners of St. Selpuchre’s 
interment there. A description of a house in 
the close in 1414 says that it lies “within the 
Great South gate of the Hospital called Tan- 
housegate towards Duke Lane and next the 
common cemetary of the Hospital”. On the 
creation of the parish of Little St. Bartho- 
lomew in 1546 it seems that one part was set 
aside for the parish and the other for patients, 
though the vicar seems to have officiated at 
burials in both. The burying place was still 
used in 1689 but in 1731 there are references 
to patients having been buried in Moorfields 
for some years past; the building of Gibb’s 
south wing, 1736-40 would have closed it in 
any case. Finally, arrangements were made 
in 1741 for the provision of a burial ground 
in Seward Street, St. Luke’s parish. There- 
fore, it is clear, these bones of adults and 
children cannot have been interred after the 
early 18th century. The bones were in a very 
disturbed condition, lying closely jumbled 
for they had probably been buried without 
coffins. (In the accounts there are references 
to purchases of lengths of southwich, and 
later to burials in woollen, according to the 
act, but not to the provision of coffins.) The 
later interments had disturbed the eariier 
ones, and I saw only one skeleton mere or 
less in position. None of the bones were in a 
good state of preservation, indeed they were 
very soft and friable. As many bones as pos- 
sible, skulls, limb bones, vertebrae, etc., were 
taken down for examination to the Archives 
Room, which began to resemble a charnel 
house. It was clear that this had been a gen- 
eral graveyard for the remains were of young 
and old, of men and women, but it was not 
possible to give any close dating because of 
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their condition; they could have been of any 
period from the early Middle Ages to the 
early 18th century, a dating which is borne 
out by the documentary evidence. After ex- 
amination the bones were handed to the 
vicar who had them re-interred in consecra- 
ted ground near the church. 

Though the hospital was outside the walls 
it was already in the mediaeval period a 
“built-up area”. Most of the city churches 
had their consecrated graveyards for their 
parishioners and it was not the custom to 
have “plague pits” in populated districts. Lon- 
don suffered two visitations of plague when 
the mortality rate was so high that special 
burial facilities had to be provided, the Black 
Death of 1349 and the Plague of 1665. Even 
during the first epidemic the hospital pre- 
cincts were too crowded to be made the site 
of a special graveyard for the victims and the 
nearest plague burial ground was north of 
Smithfield where Charterhouse Square now 
lies. In 1665 the city churchyards again 
proved inadequate and the burial grounds 
for the dead were farther out, for example, 
on the site of the present Broad Street Sta- 
tion. Many of these plague pits were never 
recorded and would have remained forgot- 
ten but for London’s later expansion. Those 
unfortunate parishioners of St, Bartholomew 
the Less and those patients who died of the 
plague, were buried in their own graveyards, 
as they would have been whatever the cause 
of death. Their names are in the parish regi- 
sters; of course some of those who died here 
may have been buried elsewhere. However, 
this is a side issue. There can be no doubt that 
this graveyard, cut into by the tunnel, was 
an ordinary one, attached to parish and hos- 
pital, in general use over a very long period 
and that it cannot be called a “plague pit”. 
It is interesting to note that the same inaccu- 
rate suggestion was madé during the con- 
struction of the surgical block and the goods 
entrance. The remains then disturbed be- 
longed to the cemeteries of Christchurch and 
Christ’s Hospital. It is a pity that the idea 
has arisen among the general public that 
when a number of bones are found in the 
City of London they must have been plague 
victims. Nearly always such notions are in- 
accurate. 

As the workmen approached the west side 
of the square and passed out of the grave- 
yard area finds became fewer for there had 
been a great deal of disturbance during and 
after the 18th century. 
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Many of those who daily crossed the 
square bombarded us with questions and I 
hope this account has answered them more 
fully than we could do at the time. It can- 
n | be described in any way as a scientific 
2cavation and my part as rescuer and re- 

rder would have been impossible without 
the interest and advice of all those concerned 
in the work. The tunnel lay too far south of 
the main hall of the mediaeval hospital and 
the ground had been too much disturbed for 


St. B.H.J., August, 1959 


us to have any hopes of large or startling 
discoveries; nevertheless, the results support 
the documentary evidence we have about the 
precincts and add a little colour to the pic- 
ture we have of the hospital’s tenants and 
their homes. 

(I am most grateful for the help that I re- 
ceived in dating and identifying the various 
finds from Miss M. Bimson of the British 
Museum, Mr. N. C. Cook of the Guildhall 
Museum and Dr. K. M. Backhouse.) 





Bartlemas 


The Hospital of St. Bartholomew at Oxford 
by G. C. R. Morris 
(Demonstrator in Physiology) 


Seated on the East Side of Oxford, about Half a Mile distant from St. Clement’s Church, on 
the Descent of a gentle Hill, covered with a Lofty Grove rich in Pasture, and watered with 
Springs, did King Henry 1, induced by its Vicinity to his Seat at Beaumond, and to Oxford 
(whence might easily be sent them Relief) as for its agreeable Situation for Retirement and 
Devotion, erect a Chapel to the Memory of St. Bartholomew, with an Edifice adjoining for 
Leprous Filk that should happen to be at Oxon, or its Neighbourhood, with a House for a 
Friar or Chaplain who should govern them, and for his pains receive yearly six Marks. And 
both he and they should daily pray for the Health of the King and Queen’s Souls; which 
Hospital, raised by the Overplus of the Matter necessary for this King’s Building his Palace 
in Beaumont, was finished, Anno 1126, from whence:, at the Times of the Royal Abode at 


the Palace, with Alms and broken meat from his Table, it sufficiently sustained itself. 


Sir John Peshall began with this elaborate 
paragraph the first published description of 
Bartlemas, in the late eighteenth century, ex- 
panding the manuscript notes by the invalu- 
able Anthony a Wood, who was writing in 
the 1660’s. The hospital had changed by 
Woocd’s time, and it has changed more since: 
its history is an interesting contrast to the 
better-known story of Bart’s. 

Mediaeval hospitals were of several types. 
Bart’s was from the first a place for the re- 
lief of the sick; the emphasis was always on 
treatment, if any were possible. That is the 
familiar sense of the word “hospital”. Hos- 
pice, hostel or hotel now distinguishes the 
other main type of mediaeval hospital, which 
was for the rest and sustenance of travel- 
lers. A third kind was designed for the perm- 
anent care in isolation of lepers, and such 
was Bartlemas. (The nearest recent English 


analogue is a home for the insane; but 
those, like leper colonies in tropical coun- 
tries, are now largely places of treatment.) 
All three types were religious foundations: 
whether furnished with a chaplain or closely 
associated with a priory. In all the health of 
the soul was considered at least as much as 
the needs of the body. 

Bartlemas was one of more than a dozen 
lazar-houses founded in the first third of the 
twelfth century. The number is evidence of a 
widespread need for segregation of people 
with a cutaneous affliction, though the nature 
of the disease and the reasons for its pre- 
valence are still subjects for argument. It 
was certainly regarded as contagious and in- 
curable. Dedication of a leper hospital to St. 
Bartholomew may have been thought par- 
ticularly apt because he was flayed; two- 
thirds of the foundations which bore his 














A ee. eam. emma 





St. B.H.J., August, 1959 


name were for lepers, but only a quarter of 
all mediaeval hospitals. King Henry may 
also have had in mind Rahere’s foundation 
in West Smithfield, only three years before, 
when he chose the name, 

There were at first twelve “infirm breth- 
ren”, probably housed in a single building 
which, with the chapel and the house for the 
chaplain-master, formed an open quadrangle 
facing south (fig. 1). The almshouse for the 
brethen was “quite demolished” in the Civil 
War, but rebuilt in 1649-1651. It then pro- 
vided four rooms on the ground floor and 
another four above them; each had its own 
fireplace. After the almsmen left it was used 
for an undignified variety of farm purposes, 
or disused, until its conversion in 1922 into 
a single house of great charm, now known 
as “Bartlemas House” (fig. 2). 

The chapel is a simple rectangular build- 
ing, its appearance suggesting considerable 
modification during the’ repairs that were 
necessary in the fournteenth century. It also 
suffered damage in the seige of Oxford, when 
its lead roof was stripped to make bullets, 
and it was “almost runiated to th ground”; 
but it was “re-aedified” at the same time as 
the almshouse. Tke austere interior, a low 
carved oak screen dividing the greater part 
from the stone-paved east end dates from 
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that restoration. 

There is less record of the “House for a 
Friar or Chaplain”, but it probably forms the 
nucleus of the complicated mixture of style 
and structure now called “Bartlemas Farm- 
house” (fig. 3). It was let in 1645 to an inn- 
keeper who covenanted to supply the alms- 
men with bread and drink at reasonable 
prices, and similar leases were granted up to 
1680. Earlier and later references suggest 
that it was often used as a farmhouse when 
there was no resident warden or chaplain. 

The “Lofty Grove” of “above five hun- 
dred tall elmes” was cut down in case it gave 
cover to the parliament men attacking Ox- 
ford. The northern side of Bartlemas is now 
a clear sweep of turf (the Oriel sports field) 
rising gently up to trees concealing sub- 
urban Cowley. Gardens set off the houses, 
an orchard adjoins the chapel, and allot- 
ments separate the whole from the main 
road. 

The changes of use are not wholly modern. 
During the twelfth and thirteenth centuries 
lepers of the hospital are mentioned, but by 
1312 some of the inmates are “infirm” and 
others simply “brethren”, That was the year 
of the first of a long succession of enquiries 
into the conduct of the hospital, the occasion 
being complaint of peculation by the war- 





Fig 1. Bartlemas in 1833 (engraving by G. Hollis) 
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Fig. 2. 


den. He was said to have sold or converted 
the goods of the hospital to his own profit, 
kept some of the revenues for himself, 
evicted the previous warden from a house 
he had built for himself, and kept a certain 
Laetitia de Kayso, “concubinam suam ab 
antiquo”. The Ordinance of Edward II from 
Lincoln four years later reduced the number 
of brethren to eight, of whom six should be 
infirm. The two hale brethren were to be 
capable of work on the farm and buildings. 
All were to have ninepence a week. The in- 
come of the foundation was then the original 
£23 Os. 5d. from the City of Oxford out of 
the King’s anual fee-farm rent, the profit of 
the home farm, and a variety of small en- 
dowments amounting to a further £7 a year. 

The wardenship was given in 1324 to 
Adam de Brome, the founder and first 
provost of what was to be known as Oriel 
College; five years later the hospital was 
given by Edward III to the provost and 
scholars of that college. They were to main- 
tain the brethren and a chaplain as before, 
and might themselves be refreshed by the 
purer air there when they were ill. 


Bartlemas House in 1957 


Soon afterwards the Bishop of Lincoln 
was granting indulgences to those who visi- 
ted St. Bartholomew’s in the octave of its 
patron and made gifts to the hospital for the 
brethren. Wood says that this was very suc- 
cessful, pilgrims being drawn also by images 
of the Saint, and by “St. Edmund the Con- 
fessor’s combe, St. Bartho'omew’s skin, the 
bones of St. Stephen, and one of the ribbes 
of St. Andrew the Apostle . . . those that 
were troubled with continuall headaches, 
frenzies, or light-headed, were by kembing 
their heads with St. Edmund’s combe re- 
stored to their former health: or those that 
were troubled with a weakness of joynts or 
halting were by the handling and applying 
those Bones to the places affected restored to 
their pristine state”. The relics, soon jealously 
transferred by Oriel to St. Mary’s Church in 
Oxford, disappeared at the Reformation, as 
did the images of St. Bartholomew, King 
Henry and the benevolent Bishop in the 
chapel at Bartlemas. 

Wood says that the hospital was partly 
compensated for the loss of its attractive 
images by the deliberate introduction of 
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annual ceremonies which lasted into the first 
quarter of the seventeenth century—though 
others have thought that the proceedings 
imply a far earlier origin. “The youth of the 
city would come here every May Day with 
their Lords [and] Ladyes, garlands, fifs, 
flutes and drums to acknowledge the coming 
in of the fruits of the year or (as wee may 
say) to salute the great goddess Flora and to 
attribute her all prais with dancing and 
musick.” Some found this occasion too popu- 
lar and held their own ceremony on Ascen- 
sion Day, when “the Fellows of New College 
after their grave and wonted manner, early 
in the morning used to walk towards this 
place” to a service in the chapel which was 
finished by an offering of silver for the alms- 
men. Afterwards “they walked from thence 
to a well, called Strowell, at the upper end 
of the grove adjoyning (which with the way 
from the chapell therto used anciently to be 
strewed with flowers). Where being fixt, 
(after an epistle and gospell, as was some- 
times used) they, in the open place, like the 
ancient Druids the Apollinian offspring, 
eccho’d and warbled out from the shady 
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arbours harmonious melody consisting of 
severall parts then most in fashion”, It is a 
little surprising that these customs were not 
resurrected at the Restoration. 

There is no evidence of any formal medi- 
cal care at Bartlemas: mediaeval patients 
were more likely to be healed by faith than 
by medicine or surgery. But the medical 
associations of the hospital go beyond its 
original custody of lepers and the reputation 
of its relics. Wood says that it was often used 
as a refuge from the plague by the Fellows 
of Oriel, and that “the lodging rooms of thes 
poore men were anno 1643 occupied by 
people that had the plague in Oxon and be- 
came a common pest-house.” 

In 1760 the buildings were let to Mr. Sam 
Glass, a surgeon, who used them as a “Lab- 
oratory for the Manufacture of his Noted 
Magnesia”: so they continued until about 60 
years later, when, without almsmen, they 
were disused. Cholera was still prevalent 
then, in the early nineteenth century, and the 
Oxford epidemic of 1832 gave brief glory to 
Bartlemas. Patients who survived the disease 
(the mortality was fifty per cent) were trans- 
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Bartlemas Farmhouse in 1957 
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ferred from their homes or the specially- 
built isolation hospital to “the House at 
Cowley, called St. Bartholomew’s Hospital” 
to complete their recovery and still avoid 
spreading the infection, Mr. Patrick Mad- 
gett, surgeon and apothecary, was in medical 
charge of the convalescents. There were not 
more than ten at a time, but they suffered 
from relapses and “other sorts of disease”, 
so that Mr. Madgett earned the praise he is 
given in the excellent published account of 
the epidemic. 

Recurrent conflicts between the City of 
Oxford and Oriel about the annual payment 
to the hospital and the maintenance of chap- 
lain and almsmen were finally settled by a 
decision of the Charity Commissioners in 
1900. Oriel retained the hospital with all its 
endowments on payment to the City of 
£2,400, the income from which, with the 
annual fee-farm rent, was to be administered 
by Trustees to provide pensioners with five 
to seven shillings a week on the account of 
“St. Bartholomew’s Hospital Charity”. The 
chapel and one rood of land were transferred 
to the Ecclesiastical Commissioners and are 
served by the neighbouring parish. 
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The first two tenants of the reconstructed 
almshouse were Deans of Oriel, who became 
Bishops. The next was K. J. Franklin, then 
Tutor and lecturer in Physiology at Oriel, 
later Professor of Physiology at Barts. My 
thanks are due to him, to his successor at 
Oriel, Dr. A. G. M. Weddell, and to the 
Treasurer of Oriel, for their helpful courtesy 
in allowing access to the basic material of 
this paper. 
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A STORY 


Is there a doctor here ? 


Charles was tall and strikingly good- 
looking and Lettice had much charm. She 
wished to see him become very well known, 
and why should not he?—for his practice 
was increasing steadily and included some 
of the best people. They often talked things 
over and came to the conclusion that it 
would help if they became well known as 
first-nighters in the best circles of Mayfair. 
So they took up this idea and were generally 
to be seen in good positions in the stalls 
whenever any promising play was produced. 
On this particular night everything seemed 
to be just as they desired. The audience con- 
tained several distinguished people and 
amongst them an ambassador and his wife. 
Charles and Lettice had seats in the second 


row, near the centre. At the end of the first 
act and almost before the applause had fin- 
ished a man stood up and called out “Is 
there a doctor here?” This was too mar- 
vellous. Lettice felt her heart beating furi- 
ously. And Charles was sp'endid. He did not 
appear to hurry though they both knew that 
old Dr. Johnson was in the house; fortun- 
ately he was rather deaf and decidedly slow 
in his reactions. Charles stood up to his full 
height, just touched his tie to ensure that it 
was correct and faced the enquirer and the 
audience. Lettice had never felt more proud 
of him. In firm but unhurried tones he said 
“Yes, I am a doctor”. “Say Doc.” said the 
questioner, “don’t you think this is’'a damned 
rotten show?”—R.0.W. 
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Two Cases of Swellings in the Groin 


by J. K. BAMFORD 
(2nd year clinical student) 


Two interesting cases were admitted on 
successive duty days by the Green Firm, both 
patients being schoolboys, and requiring 
immediate surgical treatment. 

The first case was a boy of thirteen present- 
ing with a swelling in the right groin, and 
a history of considerable pain. He had been 
born with undescended testicles, the left 
testis descending just after his thirteenth 
birthday. Two days before admission, he 
had been hit in the right groin by a cricket 
ball, resulting in a swelling, with intermittent 
attacks of severe pain, which worsened and 
led to his admission to the Casualty Box. 
There were no abnormal findings on general 
examination, except for an immobile tender 
swelling in the right inguinal region. The 
right side of the scrotum was empty. He 
had a pyrexia of 100 deg. F., and a pulse 
rate of 115/min. The provisional diagnosis 
was Acute Traumatic Epididymo-Orchitis 
in an ectopic testis. 

An exploratory operation was performed 
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Group A were patients treated with 
orchidopexy for unilateral cryptorchi- 


dism. 
Key: 


under general anaesthesia. A crease-line 
incision was made over the swelling, and the 
testis was exposed in the superficial inguinal 
pouch, lying on external oblique fibres. The 
hydatid of Morgagni was present, and the 
epididymis was large and tense. The tunica 
vaginalis was incised, and a pale yellow fluid 
escaped. A swab was taken. The coverings 
of the inguinal canal were divided, the 
spermatic cord was traced up as far as the 
internal ring, and the vas and spermatic 
vessels dissected free from the coverings, and 
from the connective tissue between them. 
This procedure added considerable length 
to the cord, and enabled the testicle to be 
brought down to the bottom of the scrotum. 
A hernial sac (which was associated with the 
ectopic testicle) had become shut off from 
the general peritoneal cavity, and was 
dissected free from the cord, transfixed, 
ligated, and excised. The method of fixation 
of the testicle in the scrotum wax by nylon 
suture, attached to the tunica albuginea, 
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Group B were patients with untreated 
unilateral cryptorchidism. 





I = sterility (aspermia). 
II = severely impaired fertility (below 5 X 


106 spermatozoa). 


III = moderately impaired fertility (5—15 x 


106 spermatozoa). 


IV = slightly impaired fertility (15—40 x 106 


spermatozoa). 


V = fertility unimpaired (60—80 x 106 


spermatozoa). 
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passing through the scrotal wall and secured 
to the right thigh by an elastic band under 
slight tension. This operation was a slight 
modification of the routine Keetley-Torek 
technique, the difference being that in the 
latter, the testis is fixed to the fascia lata of the 
thigh, after replacement in the scrotum. 

The patient made an uneventful recovery, 
and was discharged within ten days. He 
was seen in the follow-up clinic one month 
later, and was perfectly fit and symptom free. 
The right testis was in the correct position 
and only slightly less mobile than the left. 

The results of the Keetley-Torek technique 
were reported by Burdeck and Coley 1933. 
Out of 137 cases, 120 were considered 
anatomically successful. However Hansen 
1949, has investigated the results of orchi- 
dopexy in patients with unilateral cryptorchid- 
ism, and compared their fertility with that of 
patients with untreated unilateral cryptorchid- 
ism. By counting the number of spermatozoa 
produced in an ejaculate, he attempted to 
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judge whether the operation had succeeded 
in making the operated testis produce 
significant numbers of spermatozoa. This 
would be reflected by the difference between 
the numbers of spermatozoa produced by the 
treated and untreated patients. 

The similarity between groups A and B 
may be attributed to the failure of operative 
treatment in making the originally undescen- 
ded testis produce a significant number of 
spermatozoa. Hansen concludes his paper by 
suggesting that, while operative treatment 
may be unsuccessful in the above respect, 
it certainly offers relief from the complica- 
tions of cryptorchidism, e.g. pain accompany- 
ing retention of the testis. 


The second case was a schoolboy of four- 
teen, who presented with pain and swelling 
of the right side of the scrotum. Two days 
previously, he had woken up with a sudden 
severe painfin the right testicle, which became 
less painful, but returned with increased 
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A, the posterior aspect of the epididymis is 

not covered by Tunica, but is adherent to the 

inner wall of the Dartos, preventing lateral 
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B, the testis and epididymis are freely mov- 
able in the vaginal sac, making rotation 
possible. 
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severity during the next 24 hours. At the time 
of admission, he was complaining more of 
scrotal swelling than of pain. There was 
nothing of further significance in the history. 
There was a slight pyrexia of 100 deg. F., 
and a pulse rate of 100/min. Examination 
disclosed marked guarding over the right iliac 
fossa, gross oedema of the prepuce and of the 
right side of the scrotum, and tenderness of 
the right testicle and epidymis. 

The most likely diagnosis was thought to 
be torsion of the testicle, in view of the 
suddenness of onset of symptoms, and the 
intermittent attacks of pain. An exploratory 
operation was performed. 

A right inguino-scrotal incision was made, 
exposing the tunica vaginalis, which was 
incised, and a dark red blood clot was 
evacuated. The testis appeared deep purple 
in colour, and was oedematous. It had 
undergone torsion, within the tunica, of 
one-and-a-half turns. The testis was un- 
twisted easily, and bathed in warm saline 
packs for several minutes, after which time 
its colour showed decided improvement. 
No fixation or eversion of the tunica vaginalis 
was performed in view of the gross oedema. 
The wound was closed in layers, with a 
drainage tube from the most dependent part 
of the scrotum. The patient made an unevent- 
ful recovery. He was fit and well at the follow- 
up clinic one month later, but a later follow- 
up showed that the right testis had become 
slightly smaller. 

The mechanism of torsion of the testis 
had been a subject for considerable discussion 
and diversity of opinions. It is caused by a 
sudden twisting of the spermatic cord, or 
even of the body of the testis, resulting in 
ischaemia distally. This twist may theoretic- 
ally occur within or outside the tunica 
vaginalis. All the specimens illustrated in the 
Bart’s museum are of intra-vaginal torsion, 
and it seems doubtful whether true extra- 
vaginal torsion actually occurs. In reported 
cases where this is said to occur, there is little 
real evidence that torsion is the aetiological 
factor. In most of these cases the lesion was 
probably due to pressure effects, rather than 
true torsion of the cord. 

Two main problems are posed by testicular 
torsion, namely: What are the anatomical 
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relations which predispose to torsion ? and, 
What force actually causes the torsion? 


In illustration A, it can be seen that the 
mobility of the normal testis is restricted. For 
this reason, torsion of the normal testis is rare. 
For twisting to occur, the testis must be 
freely mobile, and suspended in the vaginal 
sac by a long stalk of spermatic cord. 

It is considered that a high investment of 
the testis and spermatic cord by the tunica 
vaginalis is present in every case of torsion. 
This investment is of greater importance 
than any other anatomical abnormality of the 
testis and neighbouring structures. Varia- 
tions in the normal rotation of the testis and 
epididymis during their descent, frequently 
result from a previously high investment by 
the tunica. 

With regard to the second problem, it is 
believed by some that the actual rotation is 
caused by a strongly contracting cremaster 
muscle. The fibres of this muscle extend 
along the spermatic cord in the form of loops 
extending over the outer part of the vaginal 
sac. On contraction, the cord and testis 
are pulled up, with a resulting tension on the 
vaginal sac. In a case of high investment of 
the cord, the cremaster fibres are carried 
down into the inner part of the vaginal sac, 
so embracing the lowest part of the cord. 
When the muscle now contracts, it pulls on 
the cord, testis and epidymis, as if they were a 
single movable body. Hence a spirally 
arranged cremaster muscle will cause twisting 
of this body when muscular spasm occurs. 

A. E. Roche 1928 stated that “* Torsion may 
be regarded as the result of muscular action 
on an abnormally mobile testicle, this abnor- 
mal mobility having a close developmental 
relation to imperfections in its descent.” 


I should like to thank Mr. A. W. Badenoch 
for permission to use two of his cases, and 
also Mr. P. Paton Philip for his kind assist- 
ance. 
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LETTERS TO THE EDITOR 





PRACTICE IN N. RHODESIA P| 


Dear Brother Bart’s Man, 

Further to my humble literary contribution en- 
closed, | seem to recall having read in one of the 
recent journals which I opened with a lesser time 
lag than that which had Geoffrey Bourne’s grand 
effort, an article which suggested that through the 
splendid literary medium of our “Alma Mater” 
one might be able to get in touch with a medical 
man wishing to carve a niche for himself in some 
other part of the Commonwealth—well, here’s an 
opportunity ! ! 

| have a “one man band” practice in one of the 
more potentially wealthy areas of the world, the 
Copperbelt, in Northern Rhodesia, of which Kitwe 
is the largest town, It is going from strength to 
strength, and due to the rapid growth of this young 
country it is the general opinion that in less than 
a decade this town will become the “Johannes- 
burg” of the north. 

The practice grosses about £5,000 per year, 
which could be doubled without any doubt what- 
soever by the assistantship and potential partner- 
ship, of an energetic, keen, young man, either 
single or married. The work is varied and inter- 
esting, vide Bart’s Journal of March 1944 with an 
article by myself “Bart’s on the Copperbelt” (pages 
22 to 27). There has of course been tremendous 
progress in the intervening 15 years since that 
article was written. At that time I was Mine Medi- 
cal Officer in another Copperbelt town—Mufulira. 
The practice here includes the right of obstetric 
work at our recently opened £14m. hospital, but 
does not carry the privilege of attendance on 
ordinary cases hospitalised there, nor operative 
surgery. 

I would be prepared to bring out a man on con- 
tract with single passage paid, and pay him £120 
per month, with the usual car allowance. It must 
be obvious from this offer that I have retirement 
in view. 

Visitors to these “ere parts, like Drs. Edward 
Cullinan and E. E. Claxton will, I am sure, con- 
firm my assertions about this virile, go-ahead 
young township. 

Yours sincerely, 
PercivAL B. P. MELLOows. 
P.O. Box 299, 
Kitwe, N. Rhodesia. 

For those who would like further information 
regarding this offer, I have a number of interesting 
pamphlets and photographs.—Editor. 


Also, Dr. Mellows sends further reminiscences 
stimulated by Dr. Bourne’s article “Personalities” 
in the Journal of October, 1958. 


“ PERSONALITIES ” CONTINUED 


I read with rich appreciation Dr. Geoffrey 
Bourne’s refreshing turning over of the life of the 
decades of Barts of 1910-1920-1930, and person- 
ally wish to thank him for “mentioning me in 
despatches !” 

I agree, one had to get up very early in the 
morning to take Tommy Horder for a ride, and I 
would like it to be fully appreciated that the slight 
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score I got over his lordship in the anecdote 
related was largely due to the “Dutch courage” 
engendered by a somewhat prolonged midday ses- 
sion in the “White Hart” and subsequently gas- 
trically analysing the good brews in the nearby 
Whitbreads’ vaults! 

Further to emphasise appreciation of the greatly 
revered Thomas’ caustic, but keen, sense of wit, I 
will subscribe here and now two more illumin- 
ating incidents, 

It was on the Horder firm, 1 believe in October 
1924, when Green and Cullinan were his house- 
men, that the firm had been working for two weeks 
under the able aegis of Dr. Bow whilst the chief 
had been taking a well-earned holiday on the 
French Riviera. As usual, on the round he had 
his considerable entourage of about 80 students 
and post graduates. At one of the bedsides in 
Rahere ward where there was a somewhat erudite 
cardiac case which occasioned considerable inter- 
est, so much so that, catching Sir (as he then was) 
fhomas’ eye | slunk well into the background 
feeling understandably guilty that 1 had only re- 
cently captured him, with the assistance of his 
wife, to give a sitting to an artist pal who was 
holding an exhibition of portraits of well-known 
personalities. My self-abasement was detected by 
his eagle eye and Mellows was invited to give his 

“invaluable opinion” upon the heart lesion. Not 
having a stethoscope | apologised for my inability 
to indulge in the consultation, to which Sir 
Thomas stringently observed that it was surprising 
that so keen a student, after two weeks working 
w.th the firm, had not acquired his most necessary 
instrument of office! Mellows’ rejoinder that he 
was waiting his chief’s return from a well-earned 
slack in the south of France to see what type of 
stethoscope he had before buying one brought forth 
the reply “Bad luck, again. I also borrowed this 
one—help yourself!” 


A further past event recalled, also in Rahere, 
was a case entrusted to me when I was clerking. 
After a searching but futile examination the diag- 
nosis was a complete abysmal enigma to me. 
Tommy had the patient’s bed pulled into the mid- 
dle of the ward and told me after I had read a 
completely negative report upon eyes acting 
equally to light, and etc., to pull the bedclothes 
down to expose the patient’s abdomen. Without a 
brightly illuminated by a shaft of light from the 
afternoon sun— dramatically revealed as by a 
spotlight on the stage—were a number of bronze 
pigmented spots upon the abdomen! Without a 
word he pointed his dynamic finger at them. Con- 
fusedly, but brightly, I remarked “Oh, I could 
not quite place them, sir.” “Quite unnecessary, 
Mellows,” he remarked, “They are there waiting 
for you!” Naturally I sank through the deck, but 
rose a few days later to give vent to the vociferous 
aria mentioned by G. B. the instigator of my 
return to the columns of Barts Journal. 


I am writing this note as a gesture of sincere 
respect for the writer of the article “Personalities,” 
Dr. Geoffrey Bourne, who with.those other also 
greatly beloved and revered teachers and friends, 
Messrs. Basil Hume, to whom I take opportunity 
to apologise for not answering his letter ere this. 
Corbett and Higgs, who are going into so-called 
retirement at the height of their professional car- 
eers, and to wish them long life. health, wealth 
and happiness. 
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DR. DRYSDALE 


Sir. 

Letter writing appears to be now a habit. This 
one is to make a protest about one sentence in the 
article about Dr. Geoffrey Bourne in the Journal 
for February 1959. This states that Dr. Drysdale 
was singularly lacking in human charity. 

| disagree with this very strongly, and as one of 
“Dropsy” Drysdales students in 1924, I] saw a good 
deal of him. I agree about the acid wit and the 
tongue like a whiplash, but he was a most kindly 
man. He was especially severe on slackness and 
indecision and had no hesitation in expressing his 
disapproval of anything approaching unprofes- 
sional conduct in his colleagues. | remember a 
particularly vituperative exchange with (then) Sir 
Thomas Horder over a_ disinfectant called 

Fadill”. | think I have spelt it correctly. It was 
an extract of onion, and Sir Thomas’ name had 
been associated with it in the daily press. 

Geoffrey Bourne was his clinical assistant at the 
time and a great help we found him. I think I can 
sav truthfully that he taught me most of the very 
little clinical medicine I ever did know. 

| found “Dropsy” a stimulating teacher and a 
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very human person. He had an amusing habit of 
closing his eyes, and rocking back on his heels 
when one of his team made an especially out- 
rageous statement. 
Yours faithfully, 
R. H. BETTINGTON. 

P.O. Box 61, 

Napier, N.Z. 


EMINENT OPINIONS, PLEASE 
Sir, 

Mr. J. S. Price’s “‘Medical Case Histories” (April 
1959) was of great interest. 

His first case. that of the jeweller’s polisher with 
the sudden swelling of the face and lip clearing up 
in 24 hours, sounds very similar to angio-neurotic 
oedema, which behaves as Mr. Price has described. 
1 believe. Perhaps the rash on the hands which was 
old standing was not connected. 

I would be interested to learn of other more 
eminent opinions of this case. 

Yours faithfully. 
P. G. CRONK. 
69, London Road, 
Gloucester. 








BOOK REVIEWS 





DE MOTU LOCALI ANIMALIUM of William 
Harvey, 1627, edited, translated and introduced 
by Gweneth Whitteridge, C.U.P., for Royal Col- 
lege of Physicians, 1959. 163 pp. 60s. 


It is astonishing to realise that a manuscript 
from the pen of William Harvey should have re- 
mained unpublished for well over three hundred 
years, especially since its existence in the British 
Museum has been known to medical men for more 
than a century. Robert Willis, G. E. Paget and Sir 
D’Arcy Power appear to have examined the manu- 
script, and mentioned it in their writings, but all 
carefully avoided any attempt at transcription and 
translation. Mrs. Whitteridge modestly asserts that 
“the deciphering of Harvey’s abbreviations and 
contractions presents little difficulty.” but to anv 
but an archivist with a thorough knowledge of 
palaeography a glance at a single page is suffi- 
cient deterrent. 

It is obvious that this work has entailed much 
research, for the English version is not a mere 
literal translation of the Latin text. but an inter- 
pretation of Harvey’s notes based on a study of 
the authorities consulted by Harvey. The editions 
of Aristotle (Venice, 1552), Fabricius (Patavii, 
1625). and Laurentius (Frankfurt, 1600), for ex- 
ample. correspond with the texts used bv Harvey, 
and extensive notes throughout this book authen- 
ticate the renderings provided, 


The manuscript containing this treatise appears 
to be a notebook in which Harvey jotted down his 
thoughts with a view to publishing a work on 
animal movement. The section De  mutu 


locali animalium was added to at intervals without 
being finally drafted, and it is this incomplete syn- 
ops's that igs here presented as a modern inter- 
pretation of Harvey’s opinions. These are worthy 
of presentation to all interested in the history of 
anatomy, for much of Harvey’s work has been 
lost. His fame rests largely on De motu cordis, 
while the De generatione animalium has not re- 
ceived adequate attention, despite the fact that it 
incorporates the results of extensive experiments, 
and mirrors contemporary embryology. 

The celebration of the tercentenary of William 
Harvey's death brought forth many papers rela- 
ting to his life and works, and also a new trans- 
lation of his De motu cordis. Furthermore, it in- 
augurated the preparation of this work, for the 
Royal College of Physicians of London, of which 
Harvey was a_ benefactor, commissioned Mrs. 
Whitteridge to undertake the task. a fitting duty 
for the Archivist of Harvey’s Hospital. Beautifully 
produced by the Cambridge University Press 
(Harvey was a graduate of Caius College), this 
book reflects credit upon all concerned, not least 
upon William Harvey, and his admirers will be 
grateful for having this fragment made avail- 
able in such a scholarly production. 

John L. Thornton, 


MEDICAL TERMS: Their origin and construc- 
tion, by Ffrangcon Roberts. M.A., M.D., F.F.R. 
3rd Ed. 92 pp. + viii. Published by William 
Heinemann. Price 6s. 

This is the so-called “Scientific Age” when a 
classical education is deemed neither a necessity 
nor. in some cases, an advantage for the study of 
medicine. However, most of the terms used in 
medicine today are of Graeco-Roman origin, being 
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either words that have survived from ihe time of 
Hippocrates and Galen, or modern inventions. 
The student of medicine is obliged to learn and 
to use words without being aware of their origin 
or their mode of construction, and hence his stud\ 
tends to be more difficult and uninteresting than 
it need be, 

This little book is designed to help (first) those 
people unversed in the classics. The first part is 
descriptive and is devoted to the uses of medical 
words and their sources, and to the principles of 
derivation and word construction, the text being 
illustrated with well-known examples. The second 
part is a list of words grouped under the ideas 
that they represent e.g. texture, quantity, form and 
shape, etc. In this way undue repetition is avoided 
and one can find words of a similar or opposite 
meaning at a glance. 

This book is concise, well-written and interesting 
and is a useful book of reference. 


THE REWARDS OF MEDICINE. By Hugh Bar- 
ber, F.R.C.P., Physician Emeritus, Derbyshire 
Royal Infirmary. H. K. Lewis & Co. Ltd., 1959. 
pp. 140. 15s. 


Whether its title intimidates you or fills you with 
pious anticipation you will probably be pleasantly 
surpr'sed, for Dr. Barber’s book is nothing more 
formidable than a collection of delightful essays, 
most of which have appeared in the Guy’s Hos- 
pital Gazette during the past five years. It is a little 
disappointing to find that The Rewards of Medi- 
cine itself is an account of the history of doctors’ 
pay. but it is redeemed by the author’s anecdotes 
which are prolific and rarely dull. 

The other essays are a good mixture. Dr. Bar- 
bers’ own long medical experience is particularly 
evident in his articles on Psychosomatic Medicine 
and the Act of Dying, but he restricts himself, in 
actually giving advice, to the doctor-patient rela- 
tionship where experience is so much more valu- 
able than facts. It is a pity, however, that many 
of his best ideas on Positive Health are taken from 
Osler without acknowledgement. 

Indeed, the influence of Osler and innumerable 
other great men is plain throughout the book and 
is one of the most attractive features of it. The 
author has clearly found great joy in absorbing 
the past of medicine and this enthusiasm is as im- 
portant as his knowledge when he writes about it. 
He leaves the feeling that a little more scholar- 
ship and less of the “after dinner” type of in- 
formation would be welcome in his articles on 
historical subjects. but in these. and in his essays 
on the value of fiction in medical education, he 
does stimulate one to return to the sources them- 
selves, to discover more of Smollett, for example. 
which after all is what he is trving to do. 

This would be an excellent book to pick up to- 
wards the end of a summer afternoon in the 
library when the mind wants a little reorientation. 


A SURGEON’S ADVENTURES, by H. A. 
Morton Whitby. London, Christopher Johnson. 
(1959). 224 pp., 18s. 


Very few autobiographies make successful read- 
ing partly because those whose lives are of suffi- 
cient interest to the general public are usually too 
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modest to write about themselves. Those that do 
achieve print are generally egotistical, hum-drum, 
and of interest only to relatives and very close 
friends. 

The current public interest in doctors, hospitals 
and disease, fostered by the popular press, radio 
and television, has created a demand for this type 
of book by those in search of sensationalism. Mr. 
Morton Whitby will disappoint these readers. His 
book is a factual account of a varied career, richly 
embellished with reconstructed dialogue. Bart's 
readers will meet familiar names, Sir Holburt 
Waring and Sir Girling Ball for example, but few 
places or personages are allowed on the stage long 
enough to spoil the reflected self-portrait of the 
author. 


x *k * 
ANNOUNCEMENT 


Student prizes and travelling fellowship in 
psychiatry 


The Mental Health Research Fund awards 
annually to medical students and doctors in 
their pre-registration year three monetary 
prizes and a travelling fel'owship as the 
result of an essay competition on a subject 
relating to mental health, and a subsequent 
interview. 

Applicants gaining the top three places in 
the essay competition will be given prizes 
of £100, £50 and £25 respectively. 

The. travelling fellowship, tenable in a 
psychiatric or other department abroad for 
up to six months, will be awarded as the 
result of an interview combined with con- 
sideration of the candidate’s undergraduate 
record. Persons interviewed will be chosen 
from the top ten in the essay competition. 
The travelling fellowship will normally be 
taken up at the end of the pre-registration 
year or, in the event of it being awarded to a 
medical student, may be taken up after quali- 
fication. 

The subject for the essay this year is 
“Discuss the Réle that Age Plays in the 
Genesis of Psychiatric and Psychosomatic 
Disease’. 

The panel of examiners consists of two 
members of the research committee of the 
Mental Health Research Fund and one 
member of the Association of Teachers of 
Psychiatry in undergraduate medical schools. 

Essays should be sent: béfore Ist March, 
1960. to the Secretary, Research Committee, 
Mental Health Research Fund, 39 Queen 
Anne Street, London, W.1 (Tel. WELbeck 
1272), from whom further details may be 
obtained. 





————— 
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Sports News 


THE BOAT CLUB, 1958-59 


by T. W. Meade 


By far the most important occurrence in 
the Boat Club this year and the most signifi- 
cant event in the United Hospital’s Rowing 
Club (U.H.R.C.) for many years was the 
withdrawal of four out of five Bart’s Eights 
from the U.H.R.C. Bumping Races. So far- 
reaching have the consequences of this been 
that this report will deviate from its usual 
form, to be concerned only with this episode. 

The U.H.R.C. Bumping Races were started 
in 1955 by a number of people, chiefly from 
Cambridge. who felt that it would be an 
enjoyable event. and also that it would be 
best to hold the senior U.H.R.C. event in the 
summer, rather than in the winter, as pre- 
viously. Before 1955, the senior event 
amongst the Hospitals had been the Senior 
Eights event: in the U.H.R.C. November Re- 
gatta. By transferring this senior event to the 
summer, it was hoped that senior oarsmen 
would be able to devote more of their time 
to coaching novices and juniors during the 
winter. The Bumps according'y took place 
in 1955. and ran successfully and enjoyably 
for three years. 

This summer’s crisis really started last 
year when St. Thomas’ produced a woman 
to cox their 2nd VIII, in spite of protests 
from many hospitals, including Bart’s. How- 
ever, she was allowed to participate. Re- 
cently the Amateur Rowing Association and 
the Head of the River Race Committee both 
passed new regulations forbidding female 
coxes or oarsmen in A.R.A. events. How- 
ever, in last winter’s U.H.R.C. Regatta. we 
witnessed the spectacle of a St. Thomas’ 
Rugger crew coxed by no fewer than three 
different people in as many races, the third 
of them being a woman. St. Thomas’ won the 
final against Bart’s with a female cox, our 
objection to her having been lodged very 
feebly to avoid bad feeling. The St. Thomas’ 
crew should, under A.R.A. rules, have been 
disqualified immediately, but was not, for 
the same reason. 

Meanwhile, a further protest had been 
made at a U.H.R.C. committee meeting 
about women coxes. It was not properly re- 
ceived and discussed. The same thing hap- 
pened again at the beginning of this year, 


and it became clear that unless a firm line 
was adopted soon: women would gradually 
be accepted as oarsmen as well as coxes. The 
U.H.R.C. would have established mixed 
rowing practised nowhere else in the coun- 
try. Bart’s made it quite clear that they 
wanted the whole problem thrashed out at 
the committee meeting held just before the 
Bumps, and the captain and secretary of 
Bart’s had agreed beforehand that if it were 
decided to allow women coxes this or any 
year, they would recommend the withdrawal 
of the Ist VIII from the Bumps. This was 
not mentioned to anyone at the meeting, to 
avoid any accusations that they were using 
threats to enforce their own wishes. At the 
meeting. much trouble was encountered, be- 
cause the rules of the U.H.R.C. did not co- 
incide with the club’s practice, in spite of re- 
peated proposals over the years by G. M. 
Besser that the ru'es should be revised. Thus, 








Ladies ?.....“« the rules should be revised.” 
G. M. Besser with A. Knight and R. France 
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one rule states that all ULH.R.C. races should 
be rowed under A.R.A. rules. Bart’s held 
that although the A.R.A. is not concerned 
with bumping races, their rules should never- 
theless be applied as far as possible, and that 
therefore no women coxes should be allowed. 
They also held that a change in the rules of 
the U.H.R.C. could only be made at an 
A.G.M., and that such a change was neces- 
sary if women were to be admitted. How- 
ever, it was decided to allow women coxes. 


The Bart’s Ist VIII agreed unanimously 
to withdraw from the Bumps. Other Eights 
were asked to decide their course of action 
by a majority vote, since many people felt 
that all our crews should withdraw. The 
result was that only the Rugger VIII, who 
had put in much hard work, and had no 
prospect of racing again during the season, 
took the water. In the event, the races turned 
out disastrously. The organisation was bad 
and twelve crews out of a total of 26 de- 
faulted on one or more nights, Four of these 
were Bart’s crews. They, unlike most of the 
other eight had at least given the maximum 
possible notice of their intention not to row, 
and we cannot thus be fairly blamed for 
more than a very small part of the chaos 
which occurred. J. J. D. Bartlett, a committee 
member of our Boat Club, and secretary of 
the U.H.R.C. had a most difficult and un- 
enviable job to do throughout all this. 


The aftermath has been very satisfactory. 
First, we received more support for our 
action from senior and junior members of 
the club than had been thought possible. 
Second, everyone has had to reconsider the 
whole problem of the usefulness and the 
organisation of the Bumps. The U.H.R.C. 
crew realises that they must either be done 
really properly, and gain the prestige and 
importance they should have. or they must 
be discontinued. The Bart’s B.C. has been 
the most insistent member of the U.H.R.C. 
on this point, but has never felt the problem 
has received the attention it deserves. Third, 
a sub-committee has been appointed to re- 
vise the U.H.R.C. rules. And finally, and 
most important, St. Thomas’ have agreed 
not to have women coxes in future. It seemed 
virtually certain that. had some strong action 
not been taken, women would have been 
accepted first as coxes, and then possibly as 
oarsmen. The only disadvantage to us has 
been that our summer’s programme has been 
badly upset as a result of our withdrawal. 
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This is a price worth paying for satisfactory 
Bumps in the future. 

Some may wonder why women should not 
be allowed to row or cox with men. The 
answer is for exactly the reasons that women 
do not play rugby football with men. But 
above all else has been the aim of main- 
taining the U.H.R.C. Bumping Races at the 
highest possible standard, and in a position 
compatible with other inter-hospital events. 


* * * 


VIEWPOINT 


The idea of having a six-a-side interfirm 
cricket tournament at Chislehurst is excel- 
lent. No one would wish to claim that the 
idea was original, but as the corresponding 
rugger tournament has proved so worthwhile 
there is all the more reason for encouraging 
similar occasions. No doubt the finer art and 
skill of cricket will not be overmuch in evi- 
dence but the efforts of all taking part should 
provide a most entertaining afternoon. One 
knows only too well how difficult it is for 
many to spare the time to share in sporting 
activity as they would wish, so that any en- 
couragement in that direction deserves our 
full support. 


We must congratulate the Ladies’ Tennis 
Club for winning the U.H. cup competition. 
All their players have often been seen prac- 
tising vigorously, and they thoroughly de- 
served their success. 

The Cricket Club has also surprised its 
supporters by reaching the final of the U.H. 
cup competition. They have a very well bal- 
anced team this year, and have great hopes 
of winning the cup for the first time in many 
years. Good luck to them. 


* * * 


HOCKEY 


The A.G.M. of the Women’s Hockey Club took 
place on Tuesday, June 16th, when the following 
officers were elected for the season 1959-60. 

Captain: Miss Elizabeth Knight. 

Vice-Captain: Miss Jean Arnold. 

Match Secretary: Miss Jennifer Hall. 

Hon. Secretary: Miss Isobel Tomkins. 

Treasurer: Miss Susan Cotton. 

Committee Member: Miss Sheila Minns. 

Colours were awarded to Miss Jean Arnold and 
Miss Jennifer Hall. Honours colours were awarded 
to Miss Jane Chambers and Miss Janice Swallow 
(subject to the approval of the Students Union). 
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CRICKET 


ist XI v. Queen’s College, Cambridge, on Saturday, June 6th. Lost by 2 wickets. 


A match of swaying fortunes. Due to the late arrival of various members of the side, we batted first 
with the batting order practically turned upside down. We performed miserably, with only Davies, show- 
ing a welcome return to form, and Harvey playing with any confidence. 

Queens started well, and at one stage were 90—2. But a collapse set in, and with two overs to go, the 
score was 119—8, with No. 10 grimly hanging on. With an over to go, they were still 12 short. But No. 
7 took his courage in both hands, and hit the unfortunate bowler for 15 in the over, the winning 4 coming 
off the last ball. 

Bart’s 132 (Davies 43, Harvey 29). 

Queen’s College 134—8 (Harvey 4-39, Stoodley 3-47). 


CUP MATCH: Ist XI v. King’s College Hospital, on Thursday, June 11th. Won by 7 wickets. 


Ample revenge for our defeat of last year. Fielding first on a lively wicket, we had the opposition in 
trouble throughout their innings. All four bowlers performed very well, and the fielding was the best seen 
this season. The highlight was a leg side stumping by Warr off Abell. 

When we batted, Juniper and Pagan both played very sensibly, and with a fair amount of luck, put Barts 
on the right road, with a stand of 47. Warr and Walker carried on the good work, and we ended up as 
comfortable winners. Kings fielded badly, dropping 6 catches, We dropped none, and this was probably 
the deciding factor in the game. All credit to the team for an excellent performance. 


Scores : 


KINGS BART’S 
P. Smirles, caught Warr, bowled Garrod ...... 6 C. P. Juniper, bowled Goldfine .................. 25 
J. Watson, caught Juniper, bowled Garrod ... 3  W. H. Pagan, bowled Thomas .................. 24 
HM. Berry, Gowled GetsGd .......sccccccccsccesse Be. Bh Ee viv iscicciocersicreoesicess 13 
W. Couldrick, bowled Abell ..................... 18 J. D. Davies, caught Berry, bowled Thomas 2 
J. Thomas, caught Warr, bowled Stoodley ... 16 H.R. J. Walker, not out ..................ceceeeeee 11 
A. McGibbon, caught Juniper, bowled Harvey 1 Extras 2 
D. Challacombe, bowled Harvey ............... 2 os 
G. Hutchinson, caught Pagan, bowled Abell 1 for 3 wickets 77 
G. Randall, stumped Warr, bowled Abell... 2 
R. Dodge, bowled Harvey ...................00005 
eo =e aera 1 
Extras 3 
75 
Bowling: 
Stoodley 8.4—0—23—1 Bowling: 
Garrod 9—4—16—3 Thomas 14—3—34—2 
Harvey 8—2—25—3 Couldrick 3—0—12—0 
Abell 7—2—11—3 Goldfine—10.3—-2—29—1 


Ist XI v. Wimbledon, Saturday, June 13th. Won by 6 wickets. 


A very impressive win against a strong side. Wimbledon batted first, and were, on the whole, restricted 
in their scoring rate by Stoodley in particular. When they tried to quicken their rate near the end of the 
innings, they lost quick wickets to Walker. Bart’s were set to score 191 at a rate of 90 an hour. This total 
was reached with 10 minutes to spare, mainly due to a fine opening stand of 99 between Davies and 
Pagan. After this, Davies continued to play superbly, and Abell with his “cultured” hitting left Juniper 
aud Harvey plenty of time to score the remaining few runs. A very satisfactory result. 

Scores : 

Wimbledon 190—6 declared (Walker 4-30). 

Bart’s 191—4 (Davies 76, Abell 37, Pagan 32). 


ist XI v. Horlicks, Sunday, June 14th. Won by 5 wickets. 


This was the third win for the club in four days. and another very satisfactory one, since they had 
beaten us for the previous two years. Also, we had a very weak side playing, including 7 2nd XI play- 
ers. The real hero of the game was Harrison, who, playing in only his third Ist XI game, obtained much 
life from the wicket, and flighted the ball well. He was well supported by Davies, and two excellent catches 
in the gully by Pagan. When we batted the opening batsmen were out cheaply, and their captain, a 
minor counties player, in particular, bowled very well. But Fell, Robson, Harvey and Price batted sen- 
sibly, and we were comfortable winners. 

Horlicks, 138 (Harrison 5-23, Davies 3-56, Harvey 2-24). : 

Bart’s 140—S5 (Harvey 37 not out, Fell 24, Price 20, Robson 19). 


ist XI vy. Royal Dental and Charing Cross Hospitals, Saturday, June 20th. Won by 6 wickets. 
Another good win. This was mainly due to a really fine piece of sustained fast bowling by Stoodley, 
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who bowled for 16 overs without a break. He was well supported by Harvey, who also held two good 


catches. 
Although two quick wickets fell at the start of our innings, the runs were scored with no trouble. Pagan 
batted very well throughout, and Merry showed signs of regaining his form. I 


Royal Dental and Charing Cross Hospitals 90 (Stoodley 6-41, Harvey 3-30). 
Barts 93—4 (Pagan 49 not out, Merry 30). 


Ist XI v. Old Cholmeleians, Sunday, June 21st. Lost by 29 runs. 

Bad fielding cost us this game, where six catches were dropped. The ground fielding also left much to be 
desired. Hence we let our opponents score too many runs. Our wicket-keeper failed to turn up. and the 
secretary had a nightmare of a game behind the stumps. Stoodley again bowled with great endurance, 
and was most unlucky. 

We never looked like scoring the runs after 4 wickets fell for 43. But the middle order batsmen hit 
in a fine fashion, in particular, Harvey and Stoodley, and most creditably, Fell and Padfield. But in the end 
we were 29 short with 15 minutes left. 

Old Cholmeleians 213—7 declared (Stoodley 4-70). 

Barts 184 (Harvey 57, Stoodley 37, Fell 29, Padfield 18. 
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Ist XI v. Jesters, Saturday, June 27th. Won by 8 wickets. 

Yet another very satisfactory performance. This win was due mainly to a very welcome, if temporary 
return of Whitworth. He bowled very well, and extracted life from the wicket that no other bowler did. 
Harvey supported him well. 

When batting, we lost two quick wickets, but Pagan and Abell scored the remaining runs with no diffi- 
culty. Pagan drove the fast bowlers repeatedly, and Abell hit very powerfully against the slow bowlers. 
This was shown by the fact that when the score was 60, Pagan had scored 40, but only added eight more 
in the next 54 runs. 

Jesters 113 (Whitworth 6-44, Harvey 4-16). 

Bart’s 114-2 (Abell 58 not out, Pagan 48 not out). 


Ist XI v. Old Roans, Sunday, June 28th. Lost by 135 runs. 

A match that Bart's will wish to forget. The opposition batted, and when two wickets fell for 17, we 
felt reasonably happy. But when it had reached 222 without further loss, our feelings had changed. The 
fielding and bowling was poor throughout, and two of their batsmen were allowed to become stuck in. 
Hence they set up a big total to get. 

The Bart’s batsmen found the runs very hard to get. and managed to get themselves out in devious 
ways. Harvey was most unfortunate to be caught brilliantly off a full-blooded stroke. Pagan played 
soundly, until he threw his wicket away, and Merry also batted well. The rest of the innings should be 
quickly forgotten. 

Old Roans 254—3 declared. | 

Bart's 119 (Pagan 44, Merry 26). 


alll 


CUP SEMI-FINAL. Ist XI vy. St. Mary’s Hospital, Tuesday, June 30th. Won by 176 runs. 


This was our best display for years. Mary’s had a really strong batting side, with weaker bowling, but 
were completely outplayed in all departments of the game. Bart’s were put in, From the start, Juniper 
and Pagan batted confidently and scored 40 in 30 minutes. Following this, Walker and Whitworth scored | 
even faster, both playing some fine strokes, and at lunch we were 128 for 4. After lunch, the good work | 
was continued, and later there was a very good stand of 100 between Harvey and Stoodley. Bart’s finally 
were able to declare at 277—7. 
Mary’s were in trouble from the start of their innings. Two wickets fell for one run. Although Carless 
for St. Mary’s played well, the middle order batsmen collapsed, Whitworth taking three wickets in four 
balls, a catch being dropped off the other ball. The last two wickets held out for one and a half hours, | 
but Price took the winning catch amidst great excitement with fifteen minutes to go. The fielding, in 
spite of two dropped catches, was good, Savege in particular taking four good catches behind the stumps. | 
Whitworth bowled splendidly throughout. A really good performance by all, and we hope for a similar 
result in the final. 


| 
Scores : 
BART'S MARYS 
C. P. Juniper, bowled Snell ............ 22 D. Howells, bowled Garrod ..................... 0 
W. H. Pagan, caught Moore, bowled Snell... 21 G. Moore, caught Savege, bowled Stoodley 0 
H. R. J. Walker, caught Moore, b. Hunter ... 41 }. Carless, caught Savege, bowled Whitworth 47 
A. Whitworth, caught Zander, bowled Hunter 42 L. Il. Zander, caught Savege, bowled Stoodley 12 | 
J. D. Abell, caught Black, bowled Hunter ... 0 G. Dwyer, caught Savege. bowled Whitworth 6 
B. Pee TEVOEP, BEE GUE... cccscsccscecssccces . R. Black, bowled Whitworth ..................... 4 
R. G. Merry. run out 4 P. Pavier, bowled Whitworth ..»................. 0 
B. J. Stoodley, caught Hookway. | b. Hunter... 46 D. Hookway, 1.b.w. Whitworth setae here teciey 0 
R. N. W. Price, not out ..... 1 D. Farrow, bowled Whitworth .................. 0 
“Extras 20 ee eee ere ree 10 
_ M. Snell, caught Price, bowled Whitworth ... 9 
for 7 wickets declared 277 Extras 10 | 
Did not bat: — 
P. Savege, J. A. Garrod. 4 101 | 
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LADIES’ TENNIS 


ist VI v. Charing Cross Hospital (A). June 3rd— 
Won 8-1. 


Ist couple: S. Whitaker, J. Swallow. 

2nd couple: J. Arnold, P. Kielty. 

3rd couple: J. Tuft, J. Clarke. 

This match was a struggle from start to finish 
against the weather, the courts and naturally our 
opponents. The sun beat mercilessly down on the 
red shale courts, which we found very slow. It 
was almost impossible to move quickly to the ball 
and the whole match was won by the placing tac- 
tics adopted. The standard of play was far from 
high, but each couple won their matches easily, 
apart from one lost by the 3rds. 


Semi-Final U.H. Tournament 
Ist VI v. St. Mary’s Hospital (H). June 10th—Won 
5-1. 

Ist couple: A. M. Macdonald, S. Whitaker. 

2nd couple: J. Arnold, P. Kielty. 

3rd couple: J. Swallow, E. Knight. 

We were rather apprehensive about this match 
as Mary’s were the holders of the Cup. Unfor- 
tunately for them, their two university players did 
not play and the result was decisive by tea-time. 

The Ist couple played well throughout and the 
2nd’s played solidly and steadily to beat their 
opponents. The 3rd’s took some time to settle 
down; service double faults were all too common 
during their first set, but they overcame this and 
played well, unfortunately losing to Mary’s Ist 
couple in 3 sets. 

Tea was made even happier than it could have 
been by Dr. Lehman’s gift of strawberries and 
cream. A perfect finish for a cup match. 


2nd VI v. Bedford College 2nd VI (A). June 13th 
Lost 1-8. 


I. Tomkins, E. Knight. 

2nd couple: P. Aldis, M. Goodchild. 

3rd couple: A. Vartan, S. Cotton. 

We found ourselves up against a good Bedford 
2nd VI who were substantially better than us. 
However, the score perhaps reflects unfairly on us 
as some of the sets were hard fought despite the 
heat, which was trying. All credit to our 2nd 
couple who pulled our only win out of the bag. 


Ist couple: 


Ist VI vy. Royal Free Hospital (H). June 24th— 
Won 7-2. 


Ist couple- A. M. Macdonald, S. Whitaker. 

2nd couple: J. Arnold, P. Kielty. 

3rd couple: J. Hartley, J. Swallow. 

This was, in effect, a practice for the final round 
of the cup the following day and was quite pro- 
mising. The standard of play was not high, but 
all three couples played steadily throughout. 


Final U.H. Tournament 
Ist VI v. St. Thomas’s Hospital (H). June 25th— 
Won 5-2. 


Ist couple: A. M. Macdonald, S. Whitaker. 

2nd couple: J. Arnold, P. Kielty. 

3rd couple: J. Hartley, J. Swallow. 

A dull day and one full of misfortunes for our 
opponents. Just before commencing play one of 
the 2nd couple twisted an ankle and although 
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she played, it must have caused her much dis- 
comfort. 

The ist couple started well and thought that 
they had the first match with three match points 
in the second set v. Ist couple. But these were 
lost, and they never came back to play good tennis 
and Tommy’s won in three sets. 

However, the Ists easily beat and outplayed the 
2nd couple who had previously beaten our 2nd 
couple also in three sets. The 2nd’s relaxed too 
often and were slow on the ball and not steady 
enough for such a nerve-racking match, It was 
a hard tussle, each side gaining many points on 
the other’s mistakes. 

The 2nd’s wearily departed to face the 3rd’s and 
to their horror found themselves losing the first 
set. Hastily they awoke and with some good ser- 
vices and constant attack at the net managed to 
win. 

The 3rds played well, attacking throughout and 
easily beating the 3rd and Ist pairs. So at tea-time 
the score stood at 4-2 to Bart's. Once again, Dr. 
Lehman had given us strawberries and cream—a 
real treat which we all appreciated tremendously— 
and renewed in body and spirit the deciding match 
was played in which our Ist’s beat Tommy’s 3rds. 

So for the first time Bart’s Ladies have won the 
Tennis Cup—a double victory for this year with 
the U.H. Hockey Shield also residing in the 
library. 


Ist VI v. Men’s Cricket Club. July 1st—Lost 5-7. 


This match was played in slightly different 
spirits from the cup match. To our horror, we 
found ourselves facing two of the 2nd VI tennis, 
Prossor and Walker; two competent sloggers, 
Pagan and Harvey, and those two wizards of the 
turf. Garrod and Stoodley. Two of our team were 
obviously unable to face the situation and never 
arrived. So the four who were there bravely bat- 
tled on narrowly losing by 7 sets-5 sets. 


Clinical VI v. U.C.H. (A). July 4th—Lost 4-5. 


Ist couple: J. Arnold, E. Knight. 

2nd couple: I. Tomkins, A. Vartan. 

3rd couple: S. Watkins, A. Sinclair. 

A pleasant match on the hottest day of the year. 
The tennis played throughout was of a good 
standard and we narrowly lost the match. 
Altogether it was a most enjoyable friendly after- 
noon. 


* * * 
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